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Abstract
The purpose of this descriptive study was to
survey the knowledge and attitudes of the elderly
towards exercise.

The researcher hypothesized that

when black and white elderly men and women were
surveyed about exercise and the results were
compared, there would be no significant difference
at the

.05 level.

"Exercise:

A researcher-designed tool,

Knowledge and Attitudes Questionnaire,"

was used in data collection.
Twenty-one elderly subjects were surveyed.
these, 10 were white while 11 were black.
included 8 men and 13 women.
analyzed using the ANOVA test.
difference at the

Of

The sample

The test results were
There was not a

.05 level of significance;

therefore, the researcher failed to reject the null
hypotheses.
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CHAPTER I
The Research Problem
Aging is a natural process that is an inevitable
part of living.

Various changes occur in the body

with the aging process, and individuals age at
different rates (West,

1981).

The terra "aging population" is generally accepted
as a reflection of a certain age group, those 65 years
and above.

This population is the fastest growing age

group in the United States.

It has increased by 15%

since 1970, compared with a growth of 6% for the
nation's population as a whole (Ebersole & Hess,
1981).

In 1900, individuals 65 years and older

numbered 3.1 million.
18.2 million.

In 1965, this population was

The projected number of the elderly is

28.2 million by the year 2000.

This is an increase of

25.1 million persons in just 100 years (Caldwell &
Hegner,

1981).

This increase in the number of elderly will
present additional burdens on the health care system.
While old age as such is not a disease, the elderly
client experiences more physical problems.

Only

14% of the elderly population are free from chronic
illness (Yurick, Spier, Robb, & Ebert,

1984).

Due to

the increase in the number of elderly and the presence
of chronic health problems,

research has expanded to

study the various components that produce longevity
including psychological, physical, social, and
environmental.

One of these components is the amount

of exercise that the individual receives.
The elderly do not get enough exercise.
Diekelmann (1977) reported that only 39% of Americans
over the age of 60 get enough exercise.

Reasons for

insufficient exercise include lack of motivation,
lack of proper instruction,

and false beliefs

concerning the proper type and amount of exercise.
The elderly have many misbeliefs concerning
exercise.

Diekelmann (1977) found that 71% of those

surveyed believed that the need for exercise diminishes
with age.

Many elderly believe they get enough

exercise doing household chores, when in reality, this
is not true.

Elderly individuals often lack the

motivation to exercise.

While they may feel that

physical disabilities such as hypertension or arthritis
prevent them from exercising, these disabilities would
improve with exercise.

The elderly underestimate their

ability to participate in regular exercise and view

sporadic exercise as more beneficial (Ebersole & Hess,
1981).
Activity is an important factor in longevity.
Many health problems arise due to a lack of body
conditioning.

Exercise increases efficiency of the

cardiovascular and respiratory systems.

It further

provides an outlet for stress while providing other
psychological benefits such as well-being.

Most

diseases that lead to death in the elderly can be
either prevented or treated partially with a planned
program of exercise (Shepard, 1978).
. The cardiovascular system provides a profusion of
metabolic requirements to the body organs.
increased activity,

With

the cardiovascular system responds

to this need by sending an increased blood flow to the
local area ol activity.

The measure of the amount of

blood pumped each minute by the heart is called the
stroke volume.

By 80 years of age, the stroke volume

is decreased by one half.

Other changes occur with

the accumulation of fat and connective tissue in the
myocardium.

It is possible that these changes occur

due to a lack of activity in the myocardium and
circulatory system.

The progressive decline in

myocardial vigor is seen in decreased cardiac reserve
which is defined as the heart's ability to respond to

increased oxygen needs.

In the younger person the

cardiac reserve will increase five fold in times of
need.

In most older adults,

as much on demand.

the output cannot increase

An older person cannot run as fast

as a younger person due to the decreased cardiac
reserve (Forbes St Fitzsiraons, 1981).
Cardiovascular benefits from exercise include
increased blood flow to the body and increased tissue
perfusion.
basis,

When an individual exercises on a regular

the heart pumps blood with less effort.

resting heart rate declines.
heart muscle tone.

The

Exercise improves the

The blood pressure is decreased by

the improvement in this vascular tone.

These benefits

from exercise take place with exercise on a regular
basis (Ebersole & Hess, 1981).
Another area affected by lack of exercise is the
respiratory system.

This system provides for the

oxygenation of the cells.

When activity is increased,

the capacity of air inspired and expired is also
increased.

As the individual ages, there are structural

changes in the respiratory system that diminish the
efficiency of the respiratory system.

In the aging

process the alveolar sacs enlarge with the walls
weakening and stretching.

When the walls rupture and

fuse with neighboring walls,

larger alveolar sacs are

formed.

These sacs have an increased residual volume

in the lungs.

The capillary beds serving the alveolar

sacs exhibit decreased gas exchange.

This decreases

the total volume of air that the elderly person
breathes (Forbes & Fitzsimons,

1981).

The respiratory system experiences many benefits
from exercise.

Full expansion of the lungs takes place

with exercise.

The lungs completely fill, fully

oxygenating the alveolar sacs,
oxygenation of the blood.
and rate of respiration.

increasing the

Exercise increases the depth
These benefits will be

experienced by any elderly individual who participates
in exercise on a regular basis (Shepard, 1978).
In addition to the cardiovascular and respiratory
benefits, exercise may slow the aging process.

The

normal aging process leads to an orderly deterioration
of body function.

However,

if there is an underlying

organic cause, the changes occur in a rapid and
irregular process.
The President's Council on Fitness (1978)
concluded that exercise will prevent many of the effects
of aging.

After the beginning of an exercise program,

the participants demonstrated a 15% increase in work
capacity within three w e e k s .

They experienced an

increase in strength,

cardiovascular and respiratory

fitness.
The individual's health is directly correlated
to self-image (Kogan, 1979).

Thus, the better the

individual's health, the better the self-image.

The

aging individual who has limited activity has a
distorted body image.

These individuals perceive

themselves as having heavier and broader bodies than
they actually have.

Attitudes towards physical

activity are generally more positive in those who do
exercise,

than in those who do not exercise.

Good

health habits such as control of body weight and
regular physical activity have been positively
correlated with health (Shepard,

1978).

This researcher became aware of the large number
of elderly while working as a community health nurse.
It was obvious that some of these individuals were
more active than others at the same age.
factors were involved,

Though many

it seemed that the individuals

who engaged in exercise on a regular basis had fewer
illnesses and psychosomatic complaints.

However, these

individuals represented only a small percentage of the
whole group.

These observations led the researcher to

believe that if more of the elderly participated in an

exercise program on a regular basis, they might
experience fewer health problems.
If exercise will prevent or slow the changes that
occur in the cardiovascular and respiratory systems,
then research into the knowledge and attitudes of this
population about exercise is vital to health care
providers.

Such information would assist the Family

Nurse Clinician (FNC) in designing exercise programs
and increasing the participation of the elderly in
these programs.

Increased exercise by the elderly

would aid in prevention of illness and thus would
maximize health status.
The purpose of this study was to assess the
knowledge and attitudes of the elderly concerning
exercise.

The questions this research is seeking to

answer are :
1.

Is there a difference between elderly men

and women regarding knowledge and attitudes towards
exercise?
2.

Is there a difference between black and

white elderly regarding knowledge and attitudes
towards exercise?

CHAPTER II
Theoretical Basis of Study
The theoretical basis for this study is derived
from Orem's Self-Care Nursing Theory.

By self-care,

Orem (1971) establishes that the individual will
practice activities that will be initiated by the
individual to maintain life, health, and well-being.
The individual is actively involved in seeking to
maintain his optimal level of health.
Orem (1971) defines two types of self-care,
universal and health deviation.

Universal self-care

is divided into six categories.

The third category

includes patterns of activity and rest.

Activity and

rest are expenditures and reserves required for optimal
human functioning.

The self-care practices regarding

activity and rest by the elderly client affect the
individual's level of wellness.

Thus, information

regarding how aged clients view exercise can help in
assisting them to increase activity and health.
Orem (1971) describes therapeutic self-care
demands of the individual as the actions that the
individual will utilize in maintaining or promoting

the present state of health/well-being or moving
towards a desired health care level.

Orem relates

universal self-care to the balance of activity and
rest, and to the prevention of hazards to life and
well-being.

The individual utilizing self-care seeks

to obtain a high level of wellness by maintaining body
function.
A survey of the knowledge and attitudes towards
exercise among a select elderly population was
conducted by the researcher.

The data obtained

could be used by the Family Nurse Clinician (FNC) in
developing and encouraging plans of exercise in the
aged client.

Thus, the FNC would be helping the

elderly client in self-care activities promoting a
high level of wellness.

CHAPTER III
Hypotheses
Null Hypotheses
1.

When elderly men and women are surveyed about

exercise and the results are compared, there will be
no significant difference.
2.

When elderly black and elderly white men and

women are surveyed about exercise and the results are
compared, tlurrc? will be no signif icant difference.
3.

When elderly black men and elderly white men

are surveyed about exercise and the results are
compared, there will be iw signif icant difference.
4.

When elderly black women and elderly white

women are surveyed about exercise and the results are
compared, there will be

significant difference.

Theoretical Definitions
1.

Elderly :

all men and women who are considered

mentally competent and 65 years or older in age.
2.

Survey :

an assessment of the knowledge and

attitudes of the elderly towards exercise.
3.

Results :

"Exercise:

total score on the survey,

Knowledge and Attitudes Questionnaire."
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4.

Compared :

using the ANOVA t e s t .

5.

No significant difference:

,05 level of

significance using the ANOVA test.
6.

Black :

the Afro-American race.

7.

White :

the Caucasian race.

Operational Hypotheses
1.

When men and women who are considered mentally

competent and 65 years or older are surveyed using the
"Exercise:

Knowledge and Attitudes Questionnaire" and

the scores are compared using the ANOVA test, there
will be no significant difference at the .05 level of
signif icance.
2.

When elderly black and elderly white men and

women who are considered mentally competent and 65
years or older are surveyed using the "Exercise:
Knowledge and Attitudes Questionnaire" and the scores
are compared using the ANOVA test, there will be no
significant difference at the

.05 level of

significance.
3.

When elderly black men and elderly white men

who are considered mentally competent and 65 years or
older are surveyed using the "Exercise:

Knowledge and

Attitudes Questionnaire" and the scores are compared
using the ANOVA test, there will be no significant
difference at the

.05 level of significance.
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4.

When elderly black women and elderly white

women who are considered mentally competent and 65
years or older are surveyed using the "Exercise:
Knowledge and Attitudes Questionnaire" and the scores
are compared using the ANOVA test, there will be no
significant difference at the .05 level of
significance.

CHAPTER IV
Review of the Literature
This review of the literature will focus on
several areas relative to aging and health s tat us.
First, because of the physiologic changes that occur
in aging, the researcher will discuss these changes
and the role of exercise in delaying these changes.
In the second section, the researcher will discuss
the attitudes and knowledge of the elderly with
particular emphasis on beliefs about exercise.

It

should be noted that the literature relative to the
knowledge and attitudes of the elderly about exercise
is limited.

(The researcher found only one study

regarding this area.)
Physiological and Psychological
Changes and Benefits of Exercise
Shepard (1978) studied changes in cardiac
performance including decrease in peak heart rate,
maximum stroke volume, cardiac contractility,
maximum arterio-venous oxygen difference.

Resting

heart rate was shown to vary little with age.
However,

and

the relationship between the oxygen
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consumption and heart rate during sub-maximal work
showed an increase in heart rate.

Stroke volume, the

amount of blood pumped with each heart beat,

changes

with age.

The resting stroke volume remained the same

with age.

The maximum

stroke volume with activity was

decreased.

As effort increased, stroke volume

decreased.

Cardiac contractility is the force exerted

by the left ventricle during ventricular
depolarization.

Slight increases in the time it

takes for the myocardium to contract are exhibited
with age.

Cardiac output is the product of stroke

volume and heart rate.

At rest the elderly client has

a decreased cardiac output.

The maximum cardiac

output of a 65-year old man is 20-30% less than that
of a young adu lt.

The arterio-venous oxygen

difference is the oxygen transport achieved by cardiac
output.

The ability of the oxygen transport in the

body decreases with age.
Cardiovascular benefits from exercise include
decreased heart rate,

lowered blood pressure,

increased tone in the heart muscle.

and

During regular

exercise the heart beats faster, pumping blood to the
body tissues.

The heart tones its muscle,

other muscles in the body, with exercise.

as do
This allows

for a decreased resting pulse rate as the heart pumps
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more efficiently.

The vascular bed is toned during

exercise decreasing vascular resistance which
decreases blood pressure (Diekelmann,

1977).

Research into the resting heart rate of young
sedentary and active males and elderly sedentary and
active males found various cardiovascular changes.
Using 39 male volunteers the resting heart rates were
compared.

The resting heart rate did not vary between

the age groups.

The subjects while upright showed no

difference in oxygen consumption between groups.
Following activity of 20 minutes, various changes were
noted.

The young active subjects had the lowest heart

rate following activity.

The next group was the

active elderly subjects.

They were followed by the

inactive young, then the inactive elder ly.

This

research revealed a change in oxygen consumption
proportional to the heart rate changes,
(1980) concluded

that

Warren

the control function of the

cardiovascular system is affected by aging itself.
Exercise in the elderly was shown to benefit the
cardiovascular system.

Various recommendations were

made about the utilization of exercise in the aged.
Another system affected in aging and in which
exercise can have beneficial effects is the
respiratory.

Maximum inspiration and expiration
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occur with exercising increasing the flexibility
of the lungs and increasing the volume of gas
exchanged.

Shepard (1978) found that aged individuals

who had poor oxygen exchange could improve their
oxygen exchange substantially when exercise occurred
on a regular basis.
The Pres id ent ’s Council on Fitness recommends
exercise for prevention of the effects of aging.

The

Lankenau Hospital in Philadelphia conducted research
into a group of 46 men age 40-65 who began an aerobic
exercise program.

The study found a decrease in the

heart rate by 25% in only three weeks.

Also in the

same time period the physical work capacity increased
by 15%.

The subjects were found to have a 10%

improvement in activity for each month of participation
The Council on Fitness summarized the following points
concerning exercise;
1.

Improvement in function of internal organs,

especially the heart,
2.

lungs,

and circulatory system.

Increased strength, endurance,

and

coordination.
3.

Increased joint flexibility.

4.

Reduction of minor aches, pains, stiffness,

and sore nes s.
5.

Improved appearance.
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6.

Increased efficiency with reduced expenditure

and energy in physical and mental activity.
7.

Reduction of chronic fatigue and ability to

relax.
The Council recommends participation in aerobic
exercise 60 minutes five to seven days a w e e k .

This

exercise participation is a substitute for the hard
physical labor that was once a part of everyday life
(Hoyt, Kaiser, Peters, & Babchuk,

1980).

Knowledge and Attitudes of
the Elderly
Increasing age produces various changes in the
attitudes of the elderly.

Late maturity separates

older people from the rest of the population in such
a way as to give them characteristics of a minority
group.

Many contributing factors are social and

economic in origin.

The change in functional capacity

due to age inflicts many false images in the elderly
population (Kleemeier,

1979).

These images of self

affect the attitudes of the elderly.
Attitudes of the elderly population are often
difficult to change.

Herzog (1979) utilized a

sample of 101 women with a mean age of 77.5 and 127
young women with a mean age of 19.7 to explore this
idea.

The research using a 7-point Likert type test
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sought to measure the degree to which attitudes
could be changed.

A brief presentation about

institutionalizing children from birth was presented.
A test was given to check attitude change.

The

researcher concluded that in the younger age group
there was a higher percentage of attitude change
after the presentation.

The elderly group was

opposed to any such change.

The conclusion was

that the attitudes of the elderly are unlikely to
change when presented with new information.
The elderly population is affected by various
role changes related to activity and self-concept
later in life.

Men and women are active in their

individual roles early in life.

Both men and

women feel important as they successfully meet
their family and career responsibilities.
Gradually,

the role changes as middle age arrives

and adjustments are made.

Crisis situations,

as the maturing of children, retirement,
spouse,

and illness, occur later in life.

such

loss of
All of

these maturational and situational changes cause
stress and tension as new roles are created.

When

middle age blends into late maturity, major role
changes are experienced.

Healthy family relations
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provide security for these role changes (Caldwell &
H e g n e r , 1981).
These role changes provide many difficult periods
of adjustment as age increases.

Transitions occur in

both the maturation of the aging individual and the
roles in which they function.
status,

such as exercise,

Trends in health

that are developed early

in life tend to continue through the aging years.
Attitudes toward exercise and physical activity
vary among individuals.

Less is known about the

attitudes of senior citizens.

Shepard (1978) found

that participation of the elderly in exercise included
current perceptions of health.

Some of these included

fitness, body image, perceived attitudes, and
motivation to participate in an exercise class.
surveying the elderly concerning exercise,

In

there was

a discrepancy between the actual and perceived exercise
needs.

Seventy-one percent of those surveyed 60 years

of age thought they were getting enough exercise.
Fifty-five percent were active in deliberate exercise ;
46% thought that personal activity was sufficient.
The study found that attitudes towards exercise
were related to stable behavioral traits concerning
activity.

Attitudes toward physical activity were

generally more positive in those who are active in

20

regular exercise than those who were n o t .

The reasons

for participation in exercise were to maintain good
health,

a good thing to do, and to lose weight.

Three

percent were involved in exercise on the advice of
their physician.

The excuses for not exercising were:

lack of time, participation in adequate exercise at
work, medical reasons, and age.
exercise were generally older,
less affluent.

Nonparticipants in
less well educated,

and

The members who were physically active

had a history of exercise participation throughout
their life (Shepard, 1978).
Summary
Aged individuals who exercise on a regular basis
will experience fewer health problems and increased
well-being.

Physiological benefits of exercise

provide an overall body toning,
support,

improved muscle

improved blood flow to the heart and muscles,

control of obesity,

improved respirations,

and

improved sleep.
Positive attitudes towards exercise are found
in individuals who exercise on a regular b a s i s .
These attitudes are related to stable behaviors
concerning activity.

The individual who participates

in exercise on a regular basis will continue to
exercise through later years in life.

CHAPTER V
Research Design and Methodology
The research design in this study will be
descriptive.

Descriptive research has as its main

objective the portrayal of the characteristics of
persons, situations, or groups, and the frequency with
which certain phenomena occur.

Descriptive research

begins with the identification of the problem.
Utilizing inductive reasoning, descriptive
generalizations lead to explanations existing between
the phenomena (Polit & Hungler, 1983).

The purpose

of this research study was to survey the knowledge and
attitudes of mentally competent elderly black and
white men and women towards exercise.
Variables
The dopondont variables were the knowledge and
attitudes of the elderly as scored on the survey,
"Exercise:

Knowledge and Attitudes Questionnaire."

The controlled variables were the age of the subject,
the race of the subject, and the mental competency
of the subject.

The intervening variables included

personal experience with exercise,

truthfulness
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in responding to the questionnaire,
environment,

the testing

and the subject's physical and mental

state the day of the testing.
Selection of Subjects
The setting of the study was a city located
in Northeast Mississippi.

The population is 57,305,

with 33% black and 47.60% white.

The breakdown by

sex is 52.70% women and 47.30% men.

The median income

is $5,554 annually, which is below the poverty level.
The aging population consists of 15.59%.

Elderly

women consist of 58% of the population, elderly men
42%.

The median income per elderly individual 65

years and older is $8,138 (Gann, 1984).
The population for this study was contacted
through three fellowship food centers.

These

facilities provide noonday meal service for individuals
60 years or older.

Each of the fellowship food centers

serves 20 to 30 individuals each day, Monday through
Friday.

Both men and women of the black and white

race attend these facilities.

The centers are located

in the meeting room of three project housing areas.
The meeting room is a large open area with high
ceilings and windows.
style.

Meals are served cafeteria

Individuals sit at long tables as a group.

openness of the rooms encourages socialization with

The

23

others.

All those elderly men and women who ate lunch

at the fellowship food centers during the period of
data collection were included in the population.
All subjects whom the researcher contacted and
who met the criteria,

including willingness to

participate, were included in the sample.

The

sample size consisted of 21 subjects.
Data Gathering Process
The researcher contacted the director of the
fellowship food centers to obtain permission to use
the facilities (see Appendix A).

Next, the supervisor

of each center was contacted by telephone to explain
the study and obtain support.

At this time, the

researcher set up dates for implementation of the
research.

Upon arrival at each food center, each

supervisor would introduce the researcher.

The

researcher explained to the population as a group
the purpose of the study, the importance of their
cooperation in completing the questionnaire, and
instructions on completing the survey.
were answered.

All questions

The participants were interviewed on

a one-to-one basis for verbal and written consent (see
Appendix B ) .

Those evaluated as mentally competent

were administered the questionnaire.

Those lacking

reading ability were administered the questionnaire
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verbally.

Each individual was given additional

instructions as needed.

The participants were

instructed to answer all questions to the best of
their knowledge and ability.

The questionnaires were

picked up face down with consent forms in a separate
collection pile to assure anonymity.

The researcher

was present for all data collection.
Procedure
The questionnaire, Exercise:
Attitudes,

Knowledge and

a researcher-designed tool, takes

approximately 15 minutes to complete.

The

questionnaire is divided into two parts (see Appendix
C).

Part I includes demographic data about the

individual and current health care practices.
II is a 29 question

Part

(true/yes, no/false) test designed

to evaluate the knowledge and attitudes of the
elderly towards exercise.

Questions related to

knowledge include numbers 3, 4, 5, 6, 7, 8, 9, 13,
14, 15, 16, 17, 18, 20, 21, 22, 23, and 25.

Those

related to attitudes include numbers 1, 2, 10, 11, 12,
19, 24, 26, 27, 28, and 29.

Each question in Part II

is assigned one point for each appropriate response,
with zero points if answered inappropriately.
total points possible are 29.

The

Scores ranging from

20 to 29 indicate a high level of knowledge and
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positive attitudes towards exercise.

Scores ranging

from 1 to 19 indicate a low knowledge level and
negative attitudes towards exercise.
Although there is no established validity or
reliability for this tool,

it was pretested to

establish face validity and reliability with aged
individuals not participating in this study.

The tool

is then assumed to have face validity and reliability
within the confines of this study.
Statistical Analysis
The data collected was analyzed using the ANOVA
test.

This statistical test was utilized to compare

group means of two samples (Polit & Hu n g l e r , 1983).
Assumptions
1.

Elderly individuals have knowledge and

attitudes about exercise.
2.

The elderly will exercise.

3.

The Family Nurse Clinician (FNC) will develop

exercise programs for elderly clients.
4.

The elderly do not receive appropriate

teaching about exercise.
5.

The more knowledge the individuals h a v e , the

more positive attitudes about exercise will be
fo un d.
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Limitations
1.
of other
2.

The data may not be generalized to the elderly
areas of the United States.
The data will not be generalized to the

elderly not participating in fellowship food centers.
3.

The small sample size may limit generalizations

to a larger sample size.
4.
groups.

The data connot be generalized to other age

CHAPTER VI
ANALYSIS OF DATA
The purpose of this study was to identify the
knowledge level and attitudes of the elderly toward
exercise.

The tool used in data gathering was a

researcher-designed questionnaire entitled "Exercise:
Knowledge and Attitudes Questionnaire."
yielded three scores:

This tool

attitudes, knowledge,

and a

total score.
A total of 21 subjects from the fellowship food
centers were surveyed.

The group consisted of 10

whites and 11 blacks; 8 were men and 13 were women.
The age range of the subjects was 65 to 95 years with
a mean age of 75.81 years.
subjects,

There were 3 married

5 single subjects, and 13 widowed subjects.

A total of 14 subjects lived alone while 7 subjects
lived with others.
numbered 14.
basis.

Subjects with physical illnesses

Twelve subjects exercised on a regular

These data, along with the individual subject

scores on the "Exercise:

Knowledge and Attitudes

Questionnaire," are found in Table 1.
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Table 1
Raw Data Obtained from "Exercise:

Knowledge

and Attitudes Questionnaire"

K

A

T

Yes

12

9

21

No

Yes

10

10

20

W

Yes

No

13

4

17

W

W

Yes

No

15

9

24

65

B

S

No

Yes

18

10

28

F

74

B

W

Yes

Yes

13

10

23

7

M

82

W

M

Yes

Yes

13

10

23

8

'M

81

W

W

Yes

Yes

16

10

26

9

F

71

B

W

Yes

Yes

12

8

20

10

M

73

B

W

Yes

Yes

11

7

18

11

F

77

W

S

No

Yes

13

11

24

12

M

75

W

M

No

No

13

7

20

13

F

79

W

W

Yes

Yes

12

6

18

14

M

76

W

S

No

No

16

7

23

15

F

69

B

W

Yes

Yes

15

9

24

16

F

73

B

M

Yes

No

12

5

17

17

F

70

B

W

Yes

No

11

8

19

18

F

95

B

W

Yes

No

11

5

16

19

F

71

B

No

Yes

15

10

25

20

M

71

B

Yes

No

18

11

29

21

M

79

B

w
w
w

Yes

No

14

11

25

Race

M/S

83

W

F

80

3

F

4

Subject

Sex

1

M

2

P/I

EX

S

No

W

S

68

W

F

80

5

F

6

Note.

Age

M/S = Marital Status
P/I = Physical Illness
EX = Exercise
K = Knowledge Score
A = Attitude Score
T = Total Score
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Hypotheses
The researcher hypothesized that when black and
white elderly men and women were surveyed about
exercise and the results were compared according to
race and sex, there would be no significant difference
between the g r o u p s .

To test the hypotheses regarding

race and sex, the raw data were subjected to the
two-way A N O V A .
Score values for knowledge,
total score were analyzed.

attitudes, and the

The F value for the

knowledge score according to race was

.543.

The F

value for knowledge score according to sex was

.274.

Table 2 presents these data at the 0.05 level of
significance.
Table 2
Knowledge Scores of the Elderly by
Race and Sex

df

SS

MS

F

Sex

2

2.504

1.252

.274

Race

1

2.482

2.482

.543
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The F value for the attitude score according to
race was

.010.

The F value for the attitude score

according to sex was

.048.

A comparison of attitude

scores can be found in Table 3.
Table 3
Attitude Scores of the Elderly by
Race and Sex

^

SS

MS

F

Sex

2

.525

.262

.048

Race

1

.376

.053

.010

The F value for the total score according to race
was 2.084.

The F value for total score according to

sex was 1.147.

Table 4 presents the ANOVA comparison

of total score.
Table 4
Total Scores of the Elderly by
Race and Sex

df

SS

MS

F

Sex

2

33.348

16.674

1.147

Race

1

30.293

30.293

2.084
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There was no significant difference in knowledge
or attitudes.

Since the total score was also not

significant when compared according to race and sex,
the researcher failed to reject all four of the null
hypotheses.
Additional Findings
The total possible points for the questionnaire
equals 29.

Scores ranging from 20 to 29 indicate a

high level of knowledge and positive attitudes toward
exercise.

The number of individuals scoring in this

range was 15.

Of these, 8 were w h i t e , 7 were black;

7 were men and 8 were w o m e n .
The mean score for black elderly men was 30.293.
This is higher than the mean score for the other
populations.

This could indicate a trend for the black

male population which implies that black men exercise
more and have more positive attitudes toward exercise.
The demographic question relating to the presence
of physical illness of the individual was answered
more often in the black population.

A total of 9

of the 11 black individuals surveyed answered yes to
the presence of physical illness.

Only 5 of 10 whites

answered positively to the presence of physical
illness.

This could indicate that the black population

has more physical problems than the white population.
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Thirteen individuals were widowed in the
population.
illness.

Of these, 12 stated that they had physical

This could indicate a relationship between

physical illness and losing one's spouse.

CHAPTER VII
Summary, Conclusions,

Implications,

and Recommendations
Summary
The purpose of this descriptive study was to
survey the knowledge and attitudes of the elderly
towards exercise.

The researcher hypothesized that

when black and white elderly men and women were
surveyed about exercise and the results were compared,
there would be no significant difference at the .05
level.

A researcher-designed tool,

"Exercise:

Knowledge and Attitudes Questionnaire," was used in
data collection.
Twenty-one elderly subjects were surveyed.
these,

10 were white while 11 were black.

included 8 men and 13 women.

The sample

The test results were

analyzed using the ANOVA t e s t .
difference at the

Of

There was no

.05 level of significance; therefore,

the researcher failed to reject the null hypotheses.
Conclusions and Implications
From the statistical analysis, the researcher
concluded that the knowledge and attitudes of the
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elderly population are the same among black and white
men and women.

These findings are difficult to

validate due to the lack of prior research into the
area of knowledge and attitudes of the elderly
towards exercise.

Since no significance could be

found, this indicates the need for assessing the
knowledge and attitudes of the elderly towards
exercise on an individualized basis.
There are three trends that can be summarized
from this research.

The first trend was noted among

the black male population.

Their mean score total

was higher than the other populations surveyed
indicating more knowledge and positive attitudes.
Though the F value was

,167 which indicates no

significant difference, the population was small.
A second trend was noted among the black
population.

They stated that they had a physical

illness more often than the white population.

The

most commonly indicated disease was hypertension.
This is important for nursing in that the Family
Nurse Clinician (FNC) needs to be aware of the
increased incidence of physical illness in the
black population.

These individuals are at a risk for

physical illness and should be screened carefully.
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The third trend noted was in the widowed
participants.

Twelve of 13 widows stated that they

had a physical disability.

This is important for

nursing in that the FNC must be aware of the increased
incidence of physical illness in the elderly widowed.
This population seems to be at a higher risk for
developing physical problems and should be screened
carefully.
These trends have certain implications for
nursing.

Screening of diseases present in the

elderly such as hypertension is important.

Early

screening may prevent complications of disease at a
later date.

Teaching about disease prevention and

disease etiology is important to elderly clients.

It

is important for the FNC to view the elderly as
individuals with their own special needs.
Recommendations
Research.
1.

Replication of this study using a larger

po pulation.
2.

Replication of this study using different

locations, socioeconomic status, and culture groups.
3.

Conduction of an experimental study by the

FNC utilizing a teaching program on exercise as the
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treatment,

then testing for a change in knowledge or

attitudes.
4.

Conduction of a study to examine the

relationship between actual exercise and stated
exercise participation.
Nursing.
1.

Recommendation of individually tailored

exercise plans by the FNC for elderly clients.
2.

The FNC needs to be aware of the importance

of exercise in elderly clients.
3.

The FNC should be sure to treat clients as

individuals when designing and conducting teaching
pr og ram s.
4.

The FNC needs to be aware of the needs of

the widowed clients.

APPENDICES
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APPENDIX A
AGENCY'S MEMORANDUM OF AGREEMENT
CONCERNING NURSING STUDY
Descriptive Study:

The Knowledge and Attitudes of
the Elderly Towards Exercise

Name of Institution or Agency:
Study discussed and explained to:
(Name of Representative)
Involvement in Study:
Cooperation : Consent for subjects to
be used in study.
Communication concerning clients:
______________

At intervals (specify)

______________

As indicated

Comments :

Date

Representative’s Signature
Researcher's Signature
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APPENDIX B
INFORMED SUBJECT CONSENT FORM
Descriptive Study:

The Knowledge and Feelings of
Senior Citizens Towards Exercise

My name is Susan Carlson.

I am a registered nurse

conducting a research study concerned about the knowledge
and feelings of senior citizens towards exercise.
would like you to fill out two questionnaires.
take about 15 minutes.
questions you may have.

I

This will

I will be glad to answer any
If you decide not to fill out

the questionnaires, please return them to me and no
questions will be asked.

Your responses will help the

health care giver understand your feelings and knowledge
about exercise.
care.

This could help them give you better

All information will be confidential; no names

will appear on the form.

I understand the explanation given to me.
I
understand that I have the right to withdraw from the
study at any time.
This information will be kept
confidential.
Date

Subject's Signature

I explained this study to the subject on the given
date and expressed to the subject that the information
would be used to improve health care to senior citizens
This information will be treated confidentially.
Date

Researcher's Signature
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APPENDIX C
EXERCISE:

KNŒTÆDGE AND ATTITUDES QUESTIONNAIRE

Please take the tine to fill out this questionnaire as carefully
and thou^itfully as you can. Answer each question, using your
general feelings and experiences as a guide. All information
will be confidential.
Part I.
Please fill out the questions concerning yourself.
Sex : M

F_____

Marital Status:

S____

M____ W_____

D____

Age:_____________
Race : Black

White

Other

Do you live with Spouse ____
Alone ____ Other____

Children _____

Do you have any physical illness or disability?
Yes
No

Are you on any special type of diet?
Yes
No

Yes ____

No _

What type of exercise do you do?
iVhy do you exercise?

_________

How long do you exercise vhen you do?

If yes, ^^at type?

If yes, what type?

Do you take any medications fron your doctor?
they? Yes __ N o _____

Do you exercise?

Friend____

If yes, what are
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Eor the following questions, please circle the answers that apply
to you.
Do you take any of the following medicines?
Laxatives
Cold pills
Antacids
Cough remedies
Aspirin
Vitamins
lyienol
Other____________
How often do you see your doctor?
Once a year
Every two weeks
Twice a year
Once a week
Once a month
Twice a week
Hew many times a week do you exercise?
None
Four times a week
Once a week
Five times a week
Twice a week
Six times a week
Three times a week
Seven times a week
Have you ever received teaching about exercise?

Yes

Have you ever attended an exercise class?

Yes

No

Do you exercise on a regular basis?

Yes

No

Do you exercise with someone? Yes

No

No

Part II.
Please circle the answer True/Yes if you agree, or circle False/No
if you disagree.
1.

I feel better when I exercise.

True/Yes

2.

I feel that exercising is a burden.

3.

Exercise is for young people.

4.

I will be hungry if I exercise.

5.

Men require more exercise than women.

6.

I b u m calories when I exercise.

7.

People over 65 don't need exercise.

8.

Exercising once a week is enough.

False/Nb

True/Yes

True/Yes

False/Nb

False/Nb

True/Yes

False/Nb

True/Yes

True/Yes

False/Nb

True/Yes

True/Yes

False/Nb

False/Nb
False/Nb
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9.

Walking is an excellent form of exercise.

True/Yes

False/Nb

10.

I feel better about myself when I exercise.

11.

It takes too much time to exercise.

12.

If I don't exercise new I am too old to start.

True/Yes

False/Nb

13.

I get enough exercise doing household chores.

True/Yes

False/Nb

14.

People should receive teaching about exercise. True/Yes

15.

Exercise improves the heart.

True/Yes

True/Yes

False/Nb

False/Nb

False/Nb

False/Nb

16.

I should have a physical before I exercise.

17.

I need exercise.

18.

Iwill live longer if I exercise.

19.

Iam afraid of exercise.

20.

It is inportant to exercise 3 times a week.

True/Yes

True/Yes

True/Yes

False/Nb

False/Nb
True/Yes

True/Yes

False/Nb

False/No

True/Yes

True/Yes

False/Nb

21.

Exercise improves the lungs.

False/Nb

22.

Exercise can prevent conplications of illness.

True/Yes

False/No

23.

blood pressure will be Icwer if I exercise.

True/Yes

False/Nb

24.

I don't exercise because I don't have the energy.

25.

Arthritis can be improved through exercise.

26.

Idon't worry about my health.

27.

I do what I want whether it is good or bad.

28.

Ilead a healthy life.

29.

Iam satisfied with life.

True/Yes

True/Yes

True/Yes

False/Nb

False/No

False/Nb
True/Yes

False/Nb

True/Yes

True/Yes

False/Nb

False/Nb
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